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.:n:. | Independence
178 Blue Cross
- www ibx com
1901 MARKET STREET
PHILADELPHIA PA 19
May 15 2006 103 1480

Mr Ronald Kirschner
President

SEIU Local 473

3565 Sepviva
Philadelphia, PA 19134

Dear Ron

As you are aware, the United States Department of Labor (DOL) announced 1ts intent to enforce,
for the first time 1n many years, the requirements for labor officials labor organizations and employers to
file certain Labor/Management standard forms with the DOL that relate to employers giving certain gifts,
gratuities or other things of value such as food or entertainment to any labor official labor orgamzation,
agent or other representative or employee of any labor organization

In order to comply with this requirement, Independence Blue Cross (IBC) filed the required LM
10 form on May 15,2006 Our records indicate that in 2005 IBC provided the following gifts
entertainment or other things of value to you as an official of the SEIU Local 473 The following
represents IBC’s best estimate of these expenditures

Wings vs Toronto on 1/22/05 ($176 00 2 txs)
Wings vs Rochester on 2/18/05 ($176 00 2 txs)
Phillies vs Detroit on 4/2/05 ($380 00 - 4 txs)
Soul Raptors on 4/30/0> ($309 00 - 3 txs)

Phillies vs Red Socks on 6/26/05 (3190 00 2 txs)
JIimmy Buffet Concert on 8/27/05 ($§360 00 2 txs)
Eagles vs Dallas on 11/14/05 ($150 00 - 2 txs)
Army vs Navy on 12/3/05 ($250 00 2 txs)

Total amount 31,991 00

If you have any questions or feel there are any discrepancies please contact your Account
Executive so that we may determine whether an amendment to the filing 15 required

Sincerely,

T\ t—

Willlam F Hagge
Chief Marketing Executive

C Karen Lessin Senior Vice President Internal Audit, Corporate Complhiance Officer

Independence Blue Cross offers product. directly through ts subsidianes Keysione Health Plan East and QCC Ins Co  and with Pennsylvarua Blue Shield
Independent Licensees of the Blue Gross and Blue Shield Association
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